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A Case of Isolated ACTH Deficiency with Elevation of Blood ADH Level
Detected during Detailed Examination of Head/Neck Edema
Hirokazu MIKI１）, Ai MIHARA１）, Chikako MORIYA１）, Junko MIYAGI１）,
Yasuo GOTODA１）, Yasumi SHINTANI１）, Kohichi SATO１）, Keiko MIYA１）,
Junichi NAGATA１）, Chizuru KUROKAWA２）, Shigeru KASHIHARA３）
１）Division of General Medicine, Tokushima Red Cross Hospital
２）Internal Medicine, Kaminaka Hospital
３）National Health Insurance Kisawa Clinic
A７３-year-old man developed fever and vomiting on December６，２００３. He consulted a nearby clinic. His symp-
toms subsided following intravenous fluid therapy. However, facial edema developed on December２２. On December
２５，consciousness disturbance developed, causing the patient to be admitted to a nearby hospital. Upon admission,
hypotension, hypoxemia, hypoglycemia and marked head/neck edema were noted. He was thus suspected of
having superior vena caval syndrome and was transferred on ambulance to our hospital. Upon arrival at our
hospital, the patient had facial and neck edema, general malaise and visual field defect. After admission, edema
alleviated, but anorexia, hyponatremia and hypoglycemia persisted. Endocrinologically, plasma ACTH was lower
than４．０pg/ml, cortisol was１．４μg/dl and urinary cortisol was４．９μg/day. On the basis of these and other data,
he was suspected of having secondary adrenal failure. Hydrocortisone replacement therapy resulted in rapid
alleviation of his symptoms. When a load test was conducted using four hypothalamic hormones, secretion of
all hormones（other than ACTH）from the anterior pituitary was normal, allowing the patient to be diagnosed as
having isolated ACTH defticiency. Head CT and MRI revealed no morphological abnormalities of the hypothalamus
or the pituitary gland. Anti-pituitary antibody was negative. The plasma ADH level upon admission was high
（３２．０pg/ml）despite a low osmotic pressure. In the past, there were very few reports on cases of adrenal failure
or isolated ACTH deficiency presenting marked edema as a major symptom. The exact mechanism for the
onset of head/neck edema in the present case is unknown, but it seems possible that bodily fluid retention
due to markedly elevated blood ADH level was involved in this case.
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